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 Witness 1 stated while in his backyard he heard what he described as 'crunch' in front of his house. When Witness 1 came to the front of his house he
observed a red 4 door Ford, possibly a Ford Focus, Ne Lic VCC650 stopped a few houses down. Witness 1 stated he observed damage to the front right
bumper/wheel well of the vehicle. Witness 1 described Driver 1 as a female wearing a black and brown head scarf. Witness 1 did not see Driver 1's face and
had no further description. Witness 1 stated he has no cameras on his property that would have captured the accident.

Officer continued to registered owners address where the registered owner was contacted and confirmed his wife, Driver 1, was driving a red car on this date.
The registered owner was able to contact Driver 1 by phone and get her location. Driver 1 was informed to stay where she was, the officer would come to her.

Driver 1 was contacted at that location. Driver 1 admitted to ...

Jeffney J Valder 3861 Sheridan Blvd, Lincoln, NE  68506 4024172292
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Willis Jensen

1796 Lincoln Police Department

SE-B B9-054227

06/17/2019
Lancaster

Lincoln
Sheridan Blvd

Approved by Officer Willis Jensen 06/18/2019

driving Vehicle 1 and being involved in the accident on this date. Driver 1 stated she was driving EB on Sheridan Blvd. Driver
1 stated she looking back at her passenger who was crying in their car seat in the back seat. While focused on the back seat
passenger, Veh 1 left the roadway and struck the parking sign on the south side of the street. Driver 1 stated she was going
approx 30mph at the time of the accident. Driver 1 stated she traveled to her son's location as she had never been in an
accident before and did not know what to do. Driver 1 was cited/released in this accident.
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